LOBBYING REGISTRATION FORM

To be used for initia) registrations and renewals.

y¥OR OFFICE USE ONLY,
Postmark Date: 4 - F 7 LM
e
1 i1 : _ 4| Te
& Printin ink or type. {.}t "i:-’:-:‘?%
»  Complet: fonn and sbrn welith 110 registration fes o the Doard of Ethics, ‘J T
2415 Cusil I, 2™ Floor, Baten Rowege, L TOBDE, (225] 763-B1T7 ar L
(R0} B42-5630.

®  Initial registrations must be subsiitted writhin § days ol (1) employment &3 =
Lobbyisl of {2} fivst action roquiclig Toisipation. Registrations exprine 28 of
December 31 unkees  cocwal s msbinitted hetwesn December § and Januany

ETR
1040002
}. KAME__Hidalgo Lo F
Last First w1
» BUSINESSPHONE 220 927-0160 _
; Area Code and Dhone M innber

4 BUSINESS ADDRESS 1637 Jumestoun Ave, Baten Rooge, LA FOHC

Street emd Mo. City Bapte ) Zip
MATLING ADDRESS Same

Sirect and Mo City Siate Zip

4 pnpLoyeR  Health hssoclates, L

5. EMP]OYER'S ADDRESS__ =0°
Ereet and Mo Caly Siels Zip

& LIST BELOW () Namce ol perions, gooups, o oreamizations which you represent; {b) the addvess of each such persan, gridg, o
orgarization you represent, {c} Ihe type of busitess £ach in engaged in or the purpae o function of the organization & BROUR;
£} whither or not the client o AomEMLE else pays you 1o lably.

\. Mame Louisiana Aogociaticn of Substance Abuse Counselor=

P00, Fox BDZ Bal
A LE 35 ton Rouge, LR 70898

Business ar purpnse__ Erofossional Trada Crganization

Coes this pezson pay you?_Yos

1f Ma, who pays you'T

oA G, e IO




 LOBBYING REGISTRATION FORM

2. Name Thoices of Louisdiana

Address 141 Woodland Dr, IaPlace, LA F006H |

B i Methadone Mmbilitgtion clinic

Ioan 1his person pay yw'!_Y_EEi._.

Ir Mo, who paya you?

1 Name Lovisiana Aspociation on Compulsive Sarbling

Alibess 2000 Fairfield dwe. Shrevoport, 1A 71104

Business o purpose, PEDEBS?EIEJ- Trade Organization

Dhoes this person pay you? _¥es

M Ma, whe pays youT

4. Mamp Health Essociates, LLC

Address 4627 Jdamostoem Ave, Babem Rouge, L2 70803

T s Bshavioral Healthcoare Orqan:lzaﬁ.m

TDoes this persan pay you? YES’_.

If Mo, who paye yeud

—_——

CERJIFICATION OF ACCURACY
I hereby certify thal the information contained herein it truc and correct to the best of my knowledge,

information, and belief, and thet no information reguired by the Lobhyist Disclesure Act [LSA-R.S. 24:50 et
seq.] has been deliberately omitted.

Forten J00, Bwr, 1012002




